rethral diverticulum is rarely encountered in male patients, and usually is acquired. Long-term urethral catheterization, infection, and trauma are the most common causes of urethral diverticulum in male patients. In 4-10% of cases, stone formation in the diverticulum has been reported. Fluoroscopic imaging and urethroscopy are useful in the diagnosis of diverticulum.
diverticular cavity, and the organic matrix formed stones in the diverticulum. Unfortunately, when our patient underwent surgical treatment for varicocele due to infertility two years ago, no intervention was performed for the diverticulum.
Cystic dilatation of Cowper's gland (syringoceles), epidermoid or epithelial inclusion cyst, and sequestration cyst should be thought in the differential diagnosis of urethral diverticulum. Dilatation of the bulbous urethra (5) is known as syringocele. Retrograde urethrography is the most valuable technique aiding in the differential diagnosis of urethral diverticulum.
In conclusion, urethral diverticulum is a rare condition in males; despite its low incidence; however, it should be considered in the differential diagnosis in a patient with infertility.
fections are more important in the treatment of diverticula. It may cause infertility (2, 3).
The penoscrotal junction is the most common location of congenital or acquired urethral diverticulum; the diverticulum of our case was also located at this area. Infection, long-term urethral catheterization, trauma, and iatrogenic injuries are the most common etiologic factors in acquired diverticulum. In both congenital and acquired urethral diverticulum, patients usually present with pain, scrotal edema, postmicturition dribble, and susceptibility to urinary tract infections (4). In our case, the presenting complaint was infertility. It is possible that ejaculate was diverted into the 
